A mother and daughter are reported with apparently dissimilar syndromes. The mother has a split hand/split foot deformity and the daughter a condition consistent with a diagnosis of LADD syndrome. Absence of clefting and deficient formation of saliva and tears are the main signs that differentiate the LADD from the EEC syndrome. However, no distinct feature is constant between these two autosomal dominant disorders that show great phenotypic variability. This report emphasises the overlap between the LADD and the EEC syndromes.
The lacrimo-auriculo-dento-digital (LADD) syndrome is an autosomal dominant disorder characterised by hypoplasia or aplasia of the lacrimal and salivary tract, dysplastic ears with cup shaped pinnae, sensorineural deafness, dental abnormalities, and limb defects predominantly on the radial border of the hands. Renal abnormalities have also been documented. The ectrodactyly-ectodermal dysplasia-clefting (EEC) syndrome is another autosomal dominant condition with great variability in expression and penetrance. Absent lacrimal puncta, conductive hearing loss, deformed ears, and dental abnormalities have also been documented in the EEC syndrome, leading Hennekam' to suggest that the same pleiotropic gene could cause the LADD syndrome and the EEC syndrome and that these two syndromes are extremes of the same autosomal dominant condition. We report on a family with ectrodactyly and LADD syndrome that emphasises the overlap between these two disorders.
bilaterally low set, posteriorly rotated, and small with downward folded helices (fig 1) tory showed recurrent dacryocystitis and a chronic, mild, purulent eye discharge, mainly after sleep. The child had poor lacrimation and the lacrimal puncta were hypoplastic. Scalp hair was sparse and brittle. The palate, skin, and nails were normal. The hands were normal apart from slightly low implantation of the thumbs. Examination of the feet showed soft tissue syndactyly of the left second and third and fourth and fifth toes ( fig 3A) , with large big toes that were partially duplicated on x ray examination ( fig 3B) . She had stereotyped and psychotic behaviour. Auditory brainstem evoked potentials and audiogram indicated bilateral sensorineural hearing loss, with no recognisable reaction up to 70 dB. Urine analysis, renal ultrasound, CT scan of the brain, and fundus examination were normal. Chromosome analysis was normal 46,XX. Metabolic screening showed no abnormalities. The maxillary deciduous right second molar is missing at 30 months of age. 
phalanges,' distal tapering,4 fifth finger clinodactyly, and a large interdigital cleft between the second and third fingers. 3 Upper limb malformations seem to be the most variable features of the LADD syndrome. Some families have been described with only mild clinodactyly of the fifth fingers on x ray,5 or with no hand abnormalities. 6 Lower limbs are generally normal in the LADD syndrome, but syndactyly of the second and third toes and broad halluces' have been reported. A recent report4 emphasised the lower limb involvement in a family with broad, large halluces and narrow nails. The broad, bifid halluces of our proband are unexpected, but seem to represent the more severe end of the spectrum of large halluces. Some reported patients with split hand malformation and EEC syndrome show foot abnormalities (syndactyly of toes, duplicated halluces)7 that are strikingly similar to case 1.
Robinson et al8 described a family in which the proband had malformed ears, bilateral deafness, hypodontia and peg shaped incisors, a short middle finger on one hand, bilateral syndactyly of the third and fourth fingers, and bilateral absence of the middle phalanges of the feet, suggesting a diagnosis of LADD syndrome. However, his two great uncles had a split foot deformity and cleft lip and palate, and his mother had syndactyly of the hands and feet, cleft lip and palate, hypodontia, and conductive hearing loss, so the authors concluded that this family had EEC syndrome and hearing loss. This family and our report, show overlap between the EEC and LADD syndromes. Temtamy and McKusick' had already reported great variability in the familial transmission of abnormalities of the extremities in the EEC syndrome, ranging from mild camptodactyly of the fifth fingers to split hand/split foot deformity in the same family in association with absent helix. Wiegmann 
